MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

—-62—-037275

L . T 5L1 N XO STATE FILE NUMBER
DO NOT WRITE AMENDED Registration trict Np. - u___F’nmnr'yr Registration District No. s Mo. Sy B, B P
ON THIS STUB
1. PLACE OF DEATM 2, USUAL RESIDENCE (Whers decessad lived. If institution: Residence before
VS 300 e a. COUNTY St.lbuis a. STATE MO. b. COUNTY St.ID“iB admission}
Rev. 4/ 59 % b. C(!’TRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. ccl)TRY nside Limits
= TOWN Clayton 25 Hrs, 1own  Webster Groves, Yas @ No O
1 z 0o "}’ f; ‘ <. L%SLPEI.!I'ATEOOF (1f NOT in hospital, give location} Inside Limits dE[T)%EREETSS (If cutside, give location) Reside on Farm
| A R
2e400 4l < insntution St Louis County Hospital [ve:£X oD 127 W.Pacific Yes O No B8
fa]
3 3. (U:AME OF DE)CEASED First Middle . Last 4, D(JJRJE Month Day Year
ype or print . .
P [Bewn jawiw Harrison& v »v DEATH 70 — - ¢ 2.
4 o 5. SEX 6. COLOR OR RACE 7. marriedX]  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ’ Male W'hite Widawed O Divorced [J 2-28-1889 73 Menths Days Hours Min.
10a. USUAL QCCLUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY
& [Ted ring most of working life, n_if retired) K
2 one Mason “Hetired Pickell Stohe Co., | Rich Hill, Mo. USA
7 0 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
14 Anderson Zinn Laura Ellis Alice J,Zinn .
8 :k v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o : {Yes, no, or unknown} | {If yes, give war or dates of servi¢ Fred L.Zj.l:ln 909 CO].ebrOOk
——m—‘ o = 18. CAUSE OF DEATH (Enter only cne cause per line IMTERVAL BETWEEN
10 < uz.l PART . DEATH WAS CAUSED BY: . . ONSET AND DEATH
e 5 = IMMEDIATE CAUSE {a) W M
11 O o
%3 2 Ce -
& |uj [a] Conditions, if any, DUE TO (b) M .
12 ‘/5 -0 w3 ',5 which gave rise to
S - above cause (&),
13 E = stating the under-
lying cause last. DUE TO ()
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART 11). If decaased was female wa
g disease condition given in PART | (a) thare a pregnancy in last 50 days
wn
E § IDYesI 0 Ne I {0 Unknowd
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.}
5 [ PERFORMED? O a a
2 U YES 0 NO[#
wi <
20c. TIME OF Hour Month, Day, Year
Z = g NJURY  am,
» g o pam. .
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.0., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factary, stress, office bldg., erc.) N
6 NOT WHILE AT WORK [J
o o a
S (o E'- é 21, | srtended the decessed from— O = 3~ £ 2 . to. 2O &f ~ g 3~ and last saw Iﬁh“m'""’ on__lO = Y-C 2~
@ ; o Do-a'h occurred st // 3o ’b_.._m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w -
g w 8 o 27s. SIGNATURE [Degroo or fige 226, .e‘\DgRE’SS So }6". cwTwoo & 22c. DATE ZIGNED
il G = %7/‘“ - £ -+ o /o516 A
- N , g 7 5, . /
L4 23a. BURIAL, CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY V' 23d. LOCATION (City, town, or county) (State)
d (=] REMOVAL (Specify) -
4 Z | _Removal 10-8-62 Qak Hil k Hi1l,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
et bt
= o | Mittelberg-Gerber Webster Groves,Mo, 10=5=62 v

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

T - . .7 P. O. Addresﬁw

Nofe: ' The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If thi§ body is not embalmed, fact should be so stated above,

{‘
|
|
|
|
|
|
Licensed Embalmer No_;7§/
1




